Sae attached farm for 
addttlanal IrTfbnhatton. 


IrteraQency Raparl Conlrol No.: 


■P’is r^jport la re.quired IrTte ^ (T uaC 21 43). Failure to report according to the ragulatidna can 
result In aobidar to cease and desist and to be suhlect to penaluas as provided ter tn Section 211 


/ UNITED STATES DEPARTMENT OF AGRICULTURE 

' ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. CERTIFICATE NUIdBER: 

33-R-0013 

CUSTOMER NUMBERt 

597 




ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2650 Ridge Avenue 
Evanston, IL 60201 

Telephone; (847) -570*2000 


3. REPORTING FACILfTY ( List all locattons where animala were housed or used In actual research, testing, or expanmentatten, or held ter ttiese purpoaea. Attach additlanal sheets If necessary ) 


FACILITY LOCATIONS ( Sites ] • Sea Atached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additioiial sheets If neeestarv or use APHIS Form 7023A ) 



1 ) Professionally acceptable stendards governing the care, treatment, and use of animals. Including appropriate use of snestellc, analgesic, and tranquilizjng drugs, prior to, during, and following actual rest 
teaching, tesdng, surgery, or experimentation were tetlowed by this research tedllfy. 

2) Each principal Invsstlgalor has considered slfematlves to paintel procedures. 

3) This facility Is adhering to the standards and regutaUons under the Act, and It has rarfulnid that exceptions to the standards and regulations be specified and explained by the principal Investtgalor and ap 
Institutional Animal Care and Use Committee (1ACUC). A suininaty of all euch exceptlam Is attached to this anniial report, tn addition to Identifying the lACUC-approved exceptions, this summary Int 
brief explanation of the exceptions, as well as the spades and number of animals affected. 

4) The attending velerinaitan ter this research teclllly has appropriate auttictily to ensure the provision of adequate veterinary care and to oversea the adequacy of other aspects of animal cara and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
f Chief Exacad lvB Oflicar or Legally Responsible Institutional Official } 


NAME*TlUEOFC.£.O.ORlNSTnunONALOFFICtAL fTyp» or Print) 
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